THE DIVISSON OF HEALTH OF MISSOURI 38562

DIRECTLY LEADING TO DEATH® (5,

FILED OCT 281957  STANDARD CERTIFICATE OF DEATH State Fite Mo,
BIRTH NO. RES. DIST. No. _;LQ__ PRIMARY REG. O1ST. no..s_‘_zﬁ—_ Registrar's No 2 56 Q
I. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decossed fived. If lustitation: retidence befire
a. COUNTY . STATE b. COUNTY adinkydan).
St.louis * Migsouri 579 St.louis”"
b. CITY (If cutside corpuraie Umits, write RURAL and rive ¢. LENGTH OF ¢. CITY a4 mn within ua:.m n!
woahip) | ST, col OR 4
TOWN  Maplewood PR TR UYBEY) 16 Webster GRdtes ﬁ o
d. FH(’)'%P#AT.EO%F {If pot in heapital or Instivution, give streot address or location) "ASJI;?FEEEJS (If rural, give kocation)
INSTITUTION Mapl.ewoed Nurging Home 114 Park Road
3. NAME OF a. (First) . b. (Middle) e. (Lasty 4 DA-,-E (Month)  (Day)  (Yean
DECEASED
(Type or Print) Rev. Ernst G. Heess v Oct 16,1957
5. SEX )| & COLOR OR RACE | 7. MARRIED BlE\chpR nEtSRglED 8. DATE OF BIRTH 9. 1:?5 an yers| ¥ tocn lbma 7 S s s
(Bpa ¥ on ayy oums .
Male White | "W dow Feb.11,1864 gu" [ l
10, USUAL OCCUPATION (Ghvektndofwork | 10b. KIND OF ausmas ORI | M BIRTHPLAGE (i) s State or Foraigs Cannters 3] 12, CITIZEN OF WHAT
Retired #inYs¥er] Ministery Schmaith,Wurtenberg Ger. |U HTa!
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknown Unknown Minnie Ehrhardt Heess
Iri WAS DE(;EASE:) E:I:E;ZR IN U.S. ARI\;ED FDRCE} 16. SOCIAL SECUREI":’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, ho, or unknown Yo, tive war or dates of servl
No o NE None Mrs.A,G.Wehrli 114 Park Rd Web.Groves
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION BI‘OHChiO pneumo nia O?Haﬂbﬁm

Mne for (2), (b), snd (¢)

. ANTECEDENT CAUSES
*This does not ween
the mode of dying, such | Morbid eonditions, if ang, gmng pue To ) _Arteriosclercsis year
s heart faflure, arthenia, | rise to the above cause (o) siati g :
de. It means the dis. the underlying cause lost. ' 14 0 0 D
case, infury, or complica- - DUETO t) Pvelitia year

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

1%a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
TION
ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..in crabont | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm, faciory, strest, office bidg..sw0.}
HOMICIDE
2)d. TIME {Month) {Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
I hereby ccmfy lhat atiend deceased franNQV_?'L,.,,., ?8_ {o OCt 195 Yd » that I last sato the deceased

alive on & _E___ 19, » and _that death occurred at =t =M b, from the causes and on thc date siated above.

23a. NATURE {Degree or titleX> 23b. ADDRESS Z3c. DATE s:sugn
%@éﬁm >,z f—1— 204 E. Blg Bend 10-17-57
BURIAL, CREMA- | 24b. DATE MNAME OF CEMEFERY OR CREMATORY 246. I.QCA'I_'I_O!! {City, town, or connty) _ (State). _—
JON, RE - —— e - . - == c
Ffemow'rgi ﬂ&_&p =1G~ " Napervil Ceme tery NNaperville T11innis

DATE REC'D BY LOCAL IST| 'S S1 ?ua FUMERAL DIRECTOR'S SIGNATURE ADDRESS
r

1p-1 - 5 EG. A4 Mittelb er. Funer o} .
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{Licensed y terment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.‘\

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalm

, Student Embalmer NO..ovvreeemnnnns

DY IMIE, OF B o iiiiiiiiiir oo ioiiiieaaasairaatastoaa s ieetarsa o st

working under my personal supervision.. ——

Student ..o ..ociiieaiiaiieirtsanaeieiiseaearaasanaane
Signature of Student Enbalmer

icensed Embalmer No.é‘/ 2.5,

- P. O. Addres#,’é‘fr&‘hﬁ

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwrntmg
1€ this body is. not-embalmed, fact should be 380 ‘stated above.
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